ligature, manipulation, galvano-puncture, have each a field of action; and to the last of these I wish to draw attention in connexion with a case of thoracic aneurism, the only one so far as I know thus treated in Great Britain.
The patient was forty-five years of age, of middle height, rather spare and sallow, square-shouldered, of an energetic disposition. No family history bore upon the disease from which he suffered.
During the last six months of 1863, Mr A. experienced shooting pains in the shoulders and upper part of the chest, but believing them to be rheumatic, called to his aid merely patience and flannel. One morning, however, in December of that year, he discovered a small pulsating swelling in the middle of his chest. An aneurism had perforated the sternum. The perforation was situated in the middle line, at the junction of the manubrium with the gladiolus of the sternum. The tumour was no larger than a hazel-nut, and the normal percussion dulness of that region was not much increased in extent. At this time, and indeed throughout the case, there was no aneurismal bruit, neither was there any alteration of the pupils. The second sound of the heart was slightly accentuated. Through the spring and summer of 1864, the tumour grew slowly to the size of an orange, while the treatment was directed to maintain perfect The dangers of introducing air into the circulation, and of producing emboli, have been much discussed. No inconvenience has been experienced from either in the past, and but little apprehension need be entertained for the future. The tough gas-containing froth tends to rise to the surface, is very little likely to be carried into the circulation, and is so rapidly absorbed that it can never pass the capillaries. Moreover, to produce .untoward effects, the introduction into the heart of a quantity of gas much larger than can thus be produced would be required.1 The clot, again, adheres so closely to the needles, and is in itself so consistent, that with difficulty could any portion be carried away. Many experiments have been made 011 animals with arteries unligatured and uncompressed, and in none, so far as was observed, did gas or emboli pass down the vessels. In the human subject the artery has often been obliterated along with the aneurism, and even then no embolism has ever taken place, though the arteries were leading trunks of the body.
We have thus glanced at the dangers. Let us examine now the modes in which cures occur. They are three in number. It is deserving of much more attention than has been accorded it in this country, were it only on account of the admirable cures effected by Peterquin, Abeille, Ciniselli, and Nelaton.
